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APPLICATION DATA SHEET 

Application Information 

Application type:: 
Subject matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number- 
Request for Early Publication:: 
Request for Non-Publication- 
Suggested Drawing Figure:: 
Total Drawing Sheets- 
Small Entity?:: 
Licensed US Govt. Agency:: 
Contract or Grant Numbers:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence- 
State or Province of Residence:: 
Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 



Regular 

Utility 

None 

Coagulation Detection 

15111.0065 

No 

No 

1 

7 

No 
No 
No 
No 

Inventor 
Great Britain 
Full capacity 
Robert 
John 
Davies 



c/o Unipath Limited 
Priory Business Park 
Bedford 
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i 



Country of mailing address:: Great Britain 

Postal or Zip Code of mailing address:: MK44 3UP 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 



Inventor 
Great Britain 
Full capacity 
Steven 

Howell 



c/o Unipath Limited 
Priory Business Park 
Bedford 

Great Britain 
MK44 3UP 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence: 

Street of mailing address:: 

City of mailing address:: 



Inventor 
New Zealand 
Full capacity 
David 
Edward 
Williams 



c/o Unipath Limited 
Priory Business Park 
Bedford 
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State or Province of mailing address:: 

Country of mailing address:: Great Britain 

Postal or Zip Code of mailing address:: MK44 3UP 



Correspondence Information 

Correspondence Customer Number:: 



27890 



Representative Information 

Representative Customer Number: 



27890 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This application 


national stage 


PCT/GB2004/004462 


10/21/2004 










Foreign Priority Information 


Country 


Application number:: 


Filing Date:: 


Priority Claimed:: 


GB 


0324641 .0 


10/22/2003 


Yes 











Assignee Information 

Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Coder of mailing address:: 



Inverness Medical Switzerland GMBH 

Bundesplatz 10 

Zug 

Switzerland 
CH-6300 
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